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C 00 Intial Comments C 000

Report of o Biennia! Construction Survey by Ed CONSTRUCTION SECTION
Miber on Jume 22 2046,
| Recards indicate this facifty was first keensed or
submitted on 08ME/2014 as s Hone for the Aged. s Tt £ W T e Y
Based on fhis information we are requiring the AN S el P e W
facilities to meet the 1996 "Homes for the Aged
and Dizabled - Minimum Standards and

Ragulations” and the applicable portions of the
2005 Rutes for Adult Care Homes, Tha facility . |
must also meet the 1996 Edition of tha North f
Carolina Stale Building Code; Section 409.1 ;
Group |, Institutional - Unrestrained Ocoupancy,

Deficiencias wene noted which reguire a Plan of
Correction,

€ 134 Bathrooms-Rand Grips £133 (G133 - Hand grips were installed on A Hall and -:?/.;; ;,r’:.ﬁ;
. . G Hafl tubs. Al other tubs were checked and

SECTION 0200 - PHYSICAL PLANT grips were instafied if nesded, The

104 MCAC 13F 0305 PHYSICAL Maintenance Difeclor andéor Dasignea will

ENVIRONMENT monitor the hend grips monthly o azsure

(&) The reguiremeanis for bathrooms and foilet continued complianca. The findings of these

rooms are; T
aundits will be reported to the Quality Assurance
(B) Hand grips shall be Installed at all Commitioe monthly.

commodes, tubs and showers used by or
accessible to residants,

This Rula is not met as evidenced by?

1. Based on observalion, the faciliy failed to
provide commodes, fubs and showers accessible
to residents with hand grips. This deficiency
affects all residents who use theses fixtures by
not providing increased safety, controlled against
instabilibybalance, and manauverability at the
fintures.

Findings on June 22, 2016:

g 1st Floor "A" Bath - thers ware no hand grip
for the tub.

Givialon of Feath Sardics Regdaten .
LABORATORY GIRECTOR'S OR PROVIDERISUETLIE

i
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b, 181 Fioor "C" Bath - there were no hand grip
for the tub.

L mJ Housekeeping and Furnishings-Clean, Repalred | © 184 (0164 - The celling of the 15t fioor living room -ﬁ}/fﬁ’;jﬁ.
hae been painted, AN caiings have been : ,

SECTION .0300 - PHYSICAL PLANT checked for steins. The wrine ader in SCU D
10A NCAC 13F 0308 HOUSEKEEFING AND _ Il bathroom was cormected with drain cleaning,
FURNISHINGS 2l ofher bathrooms werne checked for urine

(=) Aduilt care homes shall . The sheet vinyl st the coor to the furnacs

(1) have walls, cedings, and floors or fioor
coverings kept clean and in good repalr;

{2) hawve no chronic unpleasant odors;

{3) hawve furnifure clean and in good repair;
() This Rule shall apply to new and esdsting

was repaired. Al other sheet vimyl was
hecked o assure there wene no deficient aress
und, The Maintenance Director andior
will manitor the cellings, bathroam

facilties, rains and flogr vinyl monthly to assure theae

. reas emain [n compdianca. The findings of
This Rule is not met as evidanced by: audits will be reported to the Cuslity
1. Based on Observation, the facility failed to Assurance Committee monthly.

have walls, cellings, and floors or floor coverings
kept clean and in good repalr.

Findings on Jume 22, 2016 i
a. 1st Floor Living Room - the celling was
stalned at the change of levels.

b, SCU "D" Hall Bathroom - there was a strong
urine cdor that persistad during the Construction
. EE:LI “& Hall Exit Corridor - the aheet vinyl
was curing up at the door the Fumnace Roam,

€ 186| Housekeeping-Maintained Free of Hazards G188 [C16G - 1stfloor A hal Caté rille and damper | 77,/ [t
. has baan ceanad. All ather grilles and dampers
SECTION 0300 - PHYSICAL PLANT have been checked for compllance, Vasuum |
104 NCAC 13F 0308 HOUSEKEEPING AND breakers ate installed on 2nd fioor A hall
FURNISHINGS bathroom spacieiy tub and SCU B hall showsr
E:; e oo i o achutiered, clos: 4 room. Al ather wbs 'm"d i
& ma A &n ksl i an an Hata K I nd
ardary manner, free of sl obstrucons and hm:ﬂm ”Tm‘,;nir:;m:ﬂ“
| hazards; . :
| (e) Tnis Rule shal apply to new and existing Leaignee Will monitor e hoses and vacum
_bresikens quarierty and the gampers grills
Divinion of Heakn Senice Regualon
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r plhiance and repart the findings of these
aciities. _ audits o the Quaity Assurance Committes

This Rule s not met as evidanced by: quarterly.
1. Based on Obsarvation, the facility failed to )

maintain the building in an unelubered, cl=an and
orderly manner, free of all obstructions and
hazards

Findings on Juns 22, 2016:

a. 15t Floor "A" Hall Café - the HVAL return
grlle and its radiation damper had an excessive
accumalallon of dustlind This dustimt may -
intarfers with & tmely response and the complete
closing of the damper, : _

C 166 | Continued From page 2 . C 188 F:vmu monthly to assure contnusd

2, Based on Obssrvafion, a hazard was pregent
due to the possibllty of the backfiow of
contaminated water into the domestic water
supply.

Findings on June 22, 2016

a.  2nd Floor "A" Hall Bathroom - the specialty
tub had a hose long enough to reach into the gray
water, but appear not to have vacuum breaker o
prevent backsiphonage of gray water back into
the potable water plumbing lines.

b, 1=t SCU “"BE" Hall Bhower Room - the showar
had & hose long enough o reach into the gray
water, and had no vasuum breaker to prevent
backsiphonage of gray water back into the -

potable witer plumbing lines.

C 184| Fire Safety-Evacuztion plan G184  C154- The portable fire extinguisher on 1st floor c?/‘(é/ﬂ,
IC hall furmace reom was replaced. All other

SECTION .0300 - PHYSICAL PLANT portable fire extinguiahears were checked tor
10ANCAC 13F 0209 PLAN FOR " |compance, The Malmerancs Diractar andror
EMACUATION : Desgnes will continue to moniter all podtable firs
(a) Awritten fire evacuation plan (including a extinquishers monthly fo assure confinuad

ﬁaﬂfﬂmﬂm"iﬂéﬂ‘:“ has the ;:ltmn:?;l‘i:ﬁ " compliance and repart the findings to the Quality
shall be prepared in large print and posted in a urance Cammites: monthly.

mmﬁmﬁm

STATE FORM . Raik TuoEs W eonfinuabcn atsel 3of 12
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central location on each fioor of an adult care
home The plan shell be reviewesd with sach
resident on admisslon and shall be a part of the
arientation for all new staff.

AT} This Rule shall apply o new and exizting -
facilitias.

This Rule i not met as evidenced by:

1. Based on cheervation, the facility failed to -
properly maintain the fire extingushers and
assoclated equlpment, This could hamper stafis
ahikty to extinguish 8 small fire and permit & to
grow larger..

Findings on Juna Z2, 2018:

a. 1st Floor "C*" Hall Furnace Room - the
portable fire extinguisher gauge Indicated
recharging was needead.

C 185 Building Equipment Maintained Sefe, Operating 188

SECTION 0300 - PHYSICAL PLANT

10A NCAC 13F 0311 OTHER
REQUIREMENTS

{a) The buliding and all fire sataty, electrcal,
mechanical, and plumbing equipmeant In an adult
care home shall be mairtained In a safe and
operating condition,

(k) Thiz Rule shall apply to new and existing
facilities with the excaption of Paragraph (e)
which shall not apply to existing facllies.

This Rule is not met as evidenoed by;
1. Based on observation, the Bullding Sprinkler C1B8 - #1, -Escuichesn plates wers raplaced for ‘?fé’fl"rﬁ’
System was nol maintained in a safe and SCU C Exit Cesridor, BCU € Bedroom ©2, 2nd
operating condition. This could affect all fioor O hall autside furngce room, SCU E hall
residents, staff and visitors if emokeffire Is not rastroom, SCU E hall den storage reom, SCU
contained in the Room or compartment of origin. bedroom FS, SCU Dining on DEF skde and SCU
Findings on June 22, 2016 _ py room. All other Groas wers chacked i

Civizion of Heaith Servics feguinton
STATE FORM -~ ZUDE24 ¥ continusion sheet 4 of 12
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a. 5SCU"C" Exit Corridor- the fire sprinkier
escutcheon plate did not cover the complate hole
through the fire-resistance-rated ceiling.

k. SCU"C" Badroom C2- the fire sprink|er
escutcheon plate did not cover the complets hole
through the fire-resistance-rated. cailing.

¢, 2nd Floor "0" Hall outside Furnace Room -
the fire sprinkler escutcheon plale was missing,
exposing openings through the
fire-resistance-rated construction.

d. SCU"E" Hall Restroom - the fire sprinkiar
ezcuicheon plate was missing, exposing

| opanings through the fire-resisiance-rated

constrection,

&, SCU "E" Hall Den Siorage Room - tha fire
sprinkier ascutchaon plate was missing, exposing
gpenings through the fire-rasistance-rated
constriction,

f.  SCU Bedroom F5 - the fire sprinkler
pacutcheon plate was mizsing, exposing
openings through the fire-resistance-rated
construction.

g. SCU Dinlng on the "D" "E" & "F" side.- the fire
sprinkler escutcheon plate was miszing, exposing
opanings through the fire-reskstance-rated
consiruction. )

h, SCU Tharapy- the fire sprinkler escutcheon
plate was missing, exposing opanings through
the fire-resistance-rated construction.

2. Based on obsarvations, the fire safely was
not maintained in a safe and operating condition,
Thiz could exposa residants, slaff and vigitors 1o
smokeffire if not contained In Room or
compartmeant of orlgin

Findings on June 22, 2016:

a. 1st Floor "A" Hall Furmnace Room - there was
a large PVE vent not firestop as it penetrate the
fire-regietance-rated ceiling assembly, allowing
the spread of fire and &make,

 |apprepriataly. The Maintenance Director andier

wre azeutcheon plates are in place and fitting

Dasignee will menlior all ezcutcheon phies
manthly to azaura continued compliance and
repart thesa findings %o the Quality Assurance
Committes monthhy.

C1BO &2 - Tha PVE vent on 151 floar A hall
furnace ropm was sealed with firssiop, The
SCU C hall furnace room BYE vents wene
‘Halidui'ﬂ'l firestop. All other furmace rmoms
and storage arens wene checked for
icompllance. The Maintenance Direclor andiar
Designas will monitar the presence/abhssnce of

| /6l

FRINTED: D228
FORM APPROVED
STATEMENT OF DEFICIEMCIES 1) FROVIDERSUPPLIERMCLLA, M3 MULTIPLE CONSTRLCTION OATE SUBAVEY
AND PLAN OF CORRECTION [DENTIFIGATION MUMBER: A BUILDING: 04 COMPLETED
HALDEOOST B WINE 08/22/2016
MNAME OF PROVIDER OR BIWPLIER STREET ADDRESS, CITY, STATE, ZIF CODE
11230 BALLANTYNE TRACE COURT
NS
LEGA;T HEIGHTS SENIOR LIVING COMMUND CHARLOTTE, NG 28277
[a) I 1 SUNNARY STATERENT OF DEFICIENCIES [ #) FROMIDER'S PLAN OF CORRECTION )
PREED DEMCIEMCY MUST BE PRECEDED Y FULL PREFIX [EAQH CORRECTVE ACTION SHOULD BE COMPLETE
TAG ULATORY OR LSC IDENTIFYING INFORMATION] TG CROES-AEFERENCED TD THE APPROSHIATE D¥TE
DEFICIENGY)
G 188 | Continued From page 4 < 1es

restop monihby 2nd after any fulure work done
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b. SCU™C" Hall Fumace Room - thare were two allow smake and fire to spread, The Andings
large PVC vent not firestop ae they penelrate the klmlrmumrumunmpnmthmm
fire-rasistance-rated celling assembly, allowing suranceg Commifies guartary.
. | the: spread of fire and smake. -
o. SCU“C* Hall Furnace Room - thers were hwo
large PVC vent nat firestop as they penetrate the
fire-resistance-rated ceiing assambly, allowing
the spread of fire and smoke
: G189 #3 — The smoks seals on the cross- -.'?r,r"é:ﬁg,
3. Based on chservation, the Interior doors sorridor dooes at 15t loor A hall near the Café
were not mamtained in a safe and cperating ave bean repiaced, All sther erass-corrdor
E?'ﬂdf;an i 22 ME: doors have been chackad for compliance, The
8. 1stFloor "A” Hall Smoke Barrier Wall naar ”D"m“ andior Dasignas will chack
Cafe - the smoke seals between the two leafs on : ofs monthly 4o assure
the cross-corridor door had deteriorated, which cantinuad compliance. The findings of thase
allows the passage of smoke. ' audits will ba raported fo the Quality Assurance
Commitisa morthiy, :
4, Based on cbservation, the Fire Alarm system 188 #4 = The sample fubss for the HVADS dud ?fﬁﬁ‘j’
was I;Jt'_:rt m_irmhlmd in a safe ?;l Upﬂfﬂﬁﬂm : unfed smaoke detectors on 1st flaor hall in
condition. Thizs would affect residents, sales office closet have been dcleaned. All ather
visitors by not providing early detection and
AL duct mounied smoke dedeciors have been
maﬂng Ihjﬁre gﬂﬁfm acked for compliance. The Maintanance
ings on June 22, : \ .
2 1stFloor "A" Hall Sales Office Fumaca Closet Direcior andfor Designes will monitor ol HVAL
- the sampie tubes for the HVAC duct mounted I.Iﬂ_l'l'lﬁ.l'lmﬂ amoka dataciors monthly for
smoke detectors ware dirty, and my not detect ortinued complisnce and report the findings to
the exislence of smoke in the air siraam. he Quallty Assurance Cammithes quartady.
5. Based on Observallon, fire-resiatance-rated 169 # - The ﬁ:‘mmnm cormider "?fj;:’.f/-‘#’
construction was not being maintained in a safe door clasure arm has been replaced for 15t Roor '
and operating condition, This could affect % huall gailed linen and SCU D hall housskeseping
residents, staff and visitors If smoks/fire is not oset to allow the doar to seff-close. The
contained in Room of arigin. atiors of the fire-resistance rated wall
Findings on June 22, 2016: onstruction have been firestopped on the 151
a 1st Floor "A" Hall Solled Linen - the foor solied nen areaz on &, B and C halis.
fire-reslstance-rated cormidor door was missing its Firaciop has also besn installad an the 15t floor
closure arm, not allowing the door fo self-ciose fire alarm raom, 2rd foar £ hall soilad Fnen
and latch, An open door will allow the passage of | gom and SCU D hall housekeeping. The
fire and smoke. EEEEﬂDﬁHHEE![EEi![Il:ml fen and thel
Divlgion of Healin Service ﬁ:ugulu.ﬂn
STATE FORN e TUOED IFennirusiicn atood 6 of 12
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2nd floor therapy roam have been correciad
b. 1stFloor "A" Hall Soifed Linen - the '
The 18t foor fire alamm roosm and the 154 foor |

fire-racistance-rated wall construction was

peneiratad with bwo plastic tubes, one in a PVG * |service rall heusekeeping amas are now

sleeve, but botfi are not frestoopad. These firestopped. The SCU Elec/Fina alamm room
openings will allow the passage of fire and and the SCU sprinkier rser room panatrations |
! smoke. . have now been firestopped. All othar ameas
& 15t Floor "B" Hall Soiled Linen - the have baen checkad to Assurm compliance. The
ﬁm—rmmm Hﬂl_mun;:ﬂm 1;-'1!: e Maintenance Director andior Dasignes will
penetrated plastic , one i beanos
sieave, but both are ot frestopped. These oo losures oty e s ay e work
ings will allow the passange of fire and : Y i
mgﬂs done thet could possibly panctrate the celings
d. 151.: Floor "C* Hall Soiled Linen - the and allow smokes and fire to spread. The
fire-resistance-rated wal construction was - Bndings fram hese sucits wil be reported o the
| Quality Assurance Commities quartery,

penefrated with bwo plastic ubes, one In a PVC
sleeve, but both are not frestopped. Thase
openings will allow the passage of fire and
smoke,

e, st Floor Service Hall Housekeeping - there
were 2 penetrafion seaked with orange foam. This
arange foam |2 not approved for penetrations
through fire-resistance-rated construction.

f. 1=t Floor Fire Alarm Room - there were 4
penairation sealed with orange foam. This orange
foarm is not approved for penetrations through
fire-resistance-rated construction.

g. st Floor Fire Alarm Room - there was an
open ended metal sleeve panetration the
fire-resistance-raled ceiling construction not
properly firestoped. This cpening will allow the
passage of fire and smoke,

h.  2nd Floar *Therapy - the fire-resistance-rated
celling consiruction was penetrated by a hole that
extends out from under the exit sign base. These
openings will allew the passage of fire and
smoke.

i,  SCUTE Hall mear Den - the
fire-resistence-rated celfling construction was
penetrated with hold that extends out from under
the axit sing base. These openings will aliow the
Dhvinlon of Haglin Service Raguialion

STATE FORM Lol ILOEH If eenbinuntion shasy 7 of 12
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passage of fire and smoke
i 2nd Floor "E" Hall Solled Linen - the
fire-resmsiance-rated wall construction was
| penetrated with two plastic ubes, one in a PVC
sleave, but both are not firestopped. Theso -
opanings will allow the passage of fire and
EIMOKE, )
k. SCU D" Hal Housekeeping - the
fire-resistahce-rated comdor door was missing its
clasure, nat allowing the door to sef-close and
latch, An opan door will allow the passage of fire
and smoke .
. SCU Elec/Fire Alarm Room - the
fire-resistance-rated ceiling construction was
peneirated with one 3% Ineh EMT open ended
conduit, and one 9 inch hole with cable, both are
| not firestopped, These openings will allow the
| passage of fire and smoke,
m. SCLU Sprinkler Risar Room - the
fire-resistance-rated ceiling construction was - |
penatrated with two copper pipes with gap around '
tham, both are not firestopped. These openings
wil allow the passage of fire and smoke.
6. Basad on abservation, the bullding's C189 6 - The Exit signs on ‘st foor servics hall| /74
mmefgency equipment was not maintained in 8 B hall aad in the 5CU D hall near 01 wera
safe and in operating condition. This would affect djusted 5o the chevron points in the appropriste
res|dents, stalf and visltors if they could not diraction, Backup power iz in place for the axit
promptiy find thelr way to an exit during an na st 18t finar G hall stair tower entrance, 1st
Findings on June 22, 2018; ' oor sl Stair ower eniTance and 2n fooe at
a.  istFloar "A" Hall Stair Tower Entrance - the s e Bt igns have back up
ext gign did not work on backup power when nd y
tostad, Il near bedroom B1, A hall near Bedroom A1,
b. tst Floor "C" Hall Stair Tower Entrance - the hall near badroem Ad and A hall near hedmc:_';
exit sign did not work on backup power when 7. Tha wall tounied self-contained emergen
tastad. s back up power. Al exit signs have bean
€. st Floor Service Hall to "B" Hall - the exit ched to asgure they are pointing in tha right
&igh had a chevron graphic directing you o the irection. All exit signa heve baen checked fo
right, but you misst exit straight ure thay have back-up powar
Oivision of Heallh Service Roguation
STETE FORM wim ZUOER] i confieumlizn shass & of 42
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d. 2nd Floor Serving at Elevator - the exit sign and all wall mounted self-contsined ememanoy
did not work on backup power whan tested. fights have been chacked to assure they have
e, 2nd Floor near Bedroom EB - the back-up power, The Maintenance Director and/
wail-mounted self-contalned emergency light did or Designee will monior all exit sgns and wal
not wark on -'nmlmp power when tested, mounted emangancy lights monthly for
f. SCU Dining on the "A" "B" & "C” side - the eontinued compllance. The reeults of these
exit sign did not work on backup powear when audits will be repored to the Quality Assurance |-
tested. , o Committes menthhy,
g SCLU "B" Hall Exit Corridor - the exit sign did
nat work on backup power when tested,
h. ECU "B" Hall near Badroom B1 - the exit sign
did not work on backup powar when tested.
i, BCU A" Hall near Bedroaom A1 - bath exit
sign did not work on backup power when tested,
| SCU"A" Hall near Bedroom Ad - the exit sign
did not work on backup power when tested.
k. SCU"A" Hall near Badroom AT - the exit sin
did not work on backup power when tested.
. SCU*D" Hall rear D1 - the exit sign had a
chevron graphis directing you to the right, but vou
miusi exit straight.
7. DBased on cbservation, the intarior doars were © |C188 &7 ~ 1at floor B service room, et flocs B -ﬁ’f&/f:ﬁ
not maintained In a safe and operating condition. hall bedroom E10, 15t floor C hall bedroom C2
Findings on June 22, 2016: N have been adjusted to latch, 1st flaar C hal
a. ‘st Floor "B" Senvice Room- tha corridor deor shower. foom has been repaired =0 it dossn't hit
closes. but did not latch into its frames, which the frame, 18t floar kitchen door in the servic
b, Floor "o Hi Bedracem B10 - the corridor nall hag bwen adjusted so i dossn't kit the
dooe closes but did pat latch into its frames, which . |frama. SCLU E hell bedroom ER has baan
aliows the passage of smoke. adjueated to laich and close. All doors hawe basn
c, st Fioor "C" Hall Bedroom G2 - the comidor checked tn assure appropriate closure and
door closes but did not latsh Into its frames, which latching. The Maintenance Director andior
aliows the pageage of smoke, Desigres will monitor all doars monthly to
d. 1st Flaor "C" Hal Shower Room- without assure continued complancs and report these
apphying extra force, the corridor door hits its findings 10 the Quality Assurancs Commities
frame, preventing it from clasing thus latching, evary month,
which allows the passage of smoke.
e, st Floor Kitchan Door on Serviee Hall-
L without applying extra force, the comidor door hits
Divisan of Healn Sandos [
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the threshoid, preventing i from closing thus
latehing, which afows the passage of smoke.

f.  SCU*E" Hall Bedroom EA -wrhnutapprﬂrg
extra force, the cormidor door hits Its frame,
previenting it from clogipg thus: latching, which
aliows the passage of smoke,

&, Based on observation, the electrical system
was not being mairtained safe,

Findings on June 22 2018:

2. 1st Floor "B* Hall Glass Room - many tems
are being stored directly in front of the electric
panel, preventing gulck accass to the internal

components in any emergenay.

8. Based dn Observation, the Building was nat
maintained in a safe condibon, This could affect
residants, etaff and visitors by not containing
emoke and fire In the room of origin.

Findings on June 22, 2018;

a. 15t Floor Kitchen Door on Servics Hall - the
cofridor door had & wedge holding the doar open,
preventing the rapid release of the door with a
push or pull of the door, to close and latch.

b. 2nd Floor "E" Hall Serving - the corridor door
had a wedge holding the door open, preventing
the rapid ralease of the door with a push or pull of
the doar, to cloze and latch.

¢, 2rd Floor "Bedroom F7 - the cormidor door
had A weight holding the door open, preventing
the rapid release of the door with a push or pull of
the door, to close and latch

10. Based on observation, the Building was not
maintained in a safe and operating conditfon. This
could affect regidents, staff and visitors If the
commercial kiichen hood's suppression systam
fails to oparate properly when needed.

Findings on Juna 22, 2016:

d. 15l Floor Kitchan -Since the sami-annual

_ FORM APPROVED
STATEMENT OF DERICEENCIES =11 FROVIDERBLPPLERCLA MULTIPLE CONSTRUCTION OATE SLURVEY
AND PLAN OF CORTECTION IDENTIFICATION HUMBER: Eﬁ“m ™ Mﬂﬂ'&uﬁﬁ
HALDBODST B WING ' 06/22/2018
NAME OF PROVIDER OF, SUPPLIER ETREET ADDRESS, OITY, STATE, TP CO0E
11230 BALLANTYNE TRAGE COURT
LEGACY HEIGHTS 8 NG CORMMLUN
: ENIOR LVI . CHARLOTTE, NC 28277
D6y D SUMMAR'Y STATEMENT OF DEFICIENCIES PROVIDER'S PLAN OF CORRECTION
PHEFN (EACH DEFICENCY MUST B8 PRECEDED BY FULL pn:En: IEASH mum%mmu mﬁ?ﬁ‘l’i
TG REGULATORY OF L3C IDENTIFYING IMECIRMATION) TAG CROSSHEFERENCED T THE APPROPRIATE DATE
BEEIGIENEY)
C 189 Continued From page 9 C18g

G188 #8 - tema .in 1t floor B hell glass room | /2.
besn stored appropriately. All ofher areas
elestrical panels have bean chacked for
plianca. The Manienance Director andier
ignes will monitor all elecineal panel areas
anthly 0 assure continued eomplance and
the findings ta the Cualty Assurance
ommittes avary month, '

188 #0 - The wedges at 13t fioor Kitchen door
ni the senvice hall and 2nd fioor E hall serving
rea hawve been removed. The weight holding
7 door open has baan mmoved, Al
rdoons have boon checked to aasuns rapid
se, The Mairtesance Director andfar
Designee will monitor all doors weelkdy {0 assurs
continued compliancs and the findings of thess
audits will b2 reported to the Quality Assurances
[Committae every month.

C188 #10 = The commercial kitchen hood fire lﬂ?lp"d?jf(,
inguishing systerms m the 154 floor kitehern
nd the SCLU kitchen have been checked and
e racord keaping s currant. Al estinguichers
_ vl baan checked for compliancs. The
l.;m-:umnm Director and/or Dasignas will

nue o monitor thege systems and

Dhvislon of Healh Senvics Reguation
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_ FORM APPROVED
ETATEMENT OF DEFICIENCIES 1) PROVSEREUPELIERITLIA [Xz} MULTELE CONSTRUGTION {X3) DATE SURVEY
AND FLAN OF CORRECTION IBENTIFICATION MUMBER: A BUILDING: 01 COMPLETED
HALDSDDGT B WANG 08/22/2018
HAME OF PROVIDER OR BUPPLIER ETREET ADDRESS, GITY, STATE, 2F CODE
11230 BALLANTYNE TRACE COURT
LEGACY HEIGHTS SEMIOR LIVING COMMLUND CHARLOTTE, NG 28277
41D SUMMARY STATEMENT OF DEFICIENCIES 11} PROVIDER'T PLAM OF CORRECTION
PHEFI [EACH DEFICIENCY MUST BE PRECEDED BY FULL BREFIX {RACH CORRECTIVE ACTION SHOULD BE EONPUETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROGE-REFERENCED TO THE APPROPRIATE BATE
DEFICIENGY)
C 188 | Continued From page 10 C 188
maintenance of the commercial kitchen hood's extinguishers monthly to sssure cortinued
fire: exctinguishing system in March 2018, there compilance and report their findings to the
has been no record keeplng of the monthly Quality Aszurance Commities avery month,
inspeactions, .

b. SCU Kifchan -Since the semi-annual
maintenance of the commercial kitchen hood's
fire: exctinguishing system in March 20186, there
has been no racord keeping of the manthly
Inspectons

C 181 Unvented & Poriable Elec. Haatars Prohibited C191 G191~ The space heater in room C7 has bean #?,f;é,ﬂ./-ﬁ'
pamoved, A rooms wers chesked to asture

SECTION 0300 - PHYSICAL PLANT there were no cther space hasters present. The
104 NCAC 13F 0311 OTHER alntenance Director andior Designee will
E?%Emlﬁm hea'l'. system suffcient o onitor all resident raams mantaly dor camtinued
a heatling & ance and report their findings fo the
maintain 75 dagrees F (24 degrees C) under quﬂj’; Mwmnfmm“ HF,E; maomh,

winter design conditions. |n addifion, the
following shall apply to haaters and cooking
appliancas.

{2) Unvented fuel burning room heaters and
| portable electric heaters are prohibited,

(k) This Rule shall apply to new and esasting
faciiities with the excaption of Paragraph (e)
which shall not apoly to existing facilifies.

This Rule i3 not met as evidenced by: -

1. Based on Obsarvation, the faciity fafled o
prevent the use of unvented fuel burming room
heater(s) porfable electric space heaters) in an
Adult Care Home. This could affect residents,
siaff and visitors if heater was the ignition source
of a fire, The danger Increases if used by residant
or combustible material ware near. ,
Findings on June 22, 2016: |
a. 1stFloor "C* Hall Bedroom C7 - a prohibited '
portable space electric heater was found In this
room.

L
Diislan of Hankh Sefvice Regualion
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L FORM APPROVED
Division of Senioe .
STATEMENT OF CIENCIES OVDERIEUPPLIER/CLIA
A LI OF CORRECTON ® | DS a G, | P MULTILE CORSTALCTION | P e |
HALDBOOST 6. i 06/22/2016
MAME OF PROVIDER OR SUPPLER ETREET ADDREAS, CITY, ETATE, ¥ COOE
11230 BALLANTYME TRACE COURT
¥
LEGACY HEIGHTS SENIOR LIVING COMMLING CHARLOTTE, NC 28277
m#n SUMMARY ETATEMENT OF DEFIGIENCIES B FROVIDERS PLAN OF CORAECTION (5}
Ty (SACH DEFEIMHIE*IEPHHEUE&WHLLL PREFIX (EASH CORRECTIVE ACTION SHOULD T COMPLETE
REGULATORY GF LEG IDENTIFYING INFORMATION) TAG CROAS-MEFERENCED TO THE APFROBRIATE DaTE
DEFICIENECY)
C195) Continued From page 11 G188
c Tml Exhaust Ventilation C1ge  [C189- Ventiation systems ara installed in the |2 /é /;.-:gp
2nd floar housekeaping sres and the SCU Bio
SECTION 0300 - PHYSICAL PLANT Hazard Room. AN othar areas were checkad for
10ANCAC 13F .0311 OTHER lance. The Maintenance Director andior
REQUIREMENTS Dessgres will confinue to monitor for any aneas
(@} The spaces listed in this Paragraph shall be in the future that would require ventilation and

provided with exhaust ventilation at the rate of
two cubic foet per minute per square foot. This
requirement doas not apply to faciliies licensed
before April 1, 1084, with natural vantilation ln
these upiﬁﬁnd Epaces:

(1) solled lnen storags;

(2] soll utility room;

{3) bathrooms and toilet rooms;

{4} housekeeping nlmnt&. and

(5) laundry area,

{k) This Rule shall apply to new and existing
facilifes with the exception of Paragraph (=)
which shall nat apply to existing facilities.

This Rule is not met as evidenced by

1. Basad on Observation, the facifity falled to
provide ventilation in areas where odors are
generated or required,

Findings on Juna 22, 2016:

a  2nd Floor Housekesping - there was no
exhaust ventilation system and odors were
present,

b. S5CU Ble Hazard Room - thera was no
exchaust venblation system and odars were

p:n'enmt.
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